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Abstract Objective To investigate the distribution of allergens in patients of allergic diseases, and find out common allergens in
Ningbo. Methods Serum IgE antibodies to 19 specific allergens and total IgE concentration were quantitatively determined with immun-
blotassay in 1431 patients( group A <18 years, group B 18 — 60 years, group C >60 years). Results 72.33% positive ratio was detec-
ted among the patients. The top three SIgEs in group A were dust acarid(40.07% ) ,milk(10.75% ) ,shrimp(4.85% ). The top three Slg-
Es in group B were dust acarid (24.91% ), elm (7. 12% ) . cockroach (7. 12% ). The top three SIgEs in group C were dust acarid
(12.81% ) ,amaranth(8.54% ) ,short ragweed(7.47% ). The top three diseases of positive patients were urticaria(23.09% ) ,pneumonia
(18.24% ) ,dermatitis(14. 11% ) . Positive ratios were respectively 68.16% in spring and 84.78% in summer. Conclusion Positive ra-

tio was high among the local patients. The allergens are different in different diseases, different seasons and different ages. It is necessary

to find relevant allergens of patients and provide foundation of the prevention and treatment of allergic dermatitis.

Key words Allergic diseases; Allergen; Total IgE antibody
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Laparoscopic Cholecystectomy for Acute Cholecystitis with Incarcerated Gallstones. Sang Changye, Wang Yanpeng. Department of Gener-
nal Surgery,The Yanqing Hospital , Beijing 102100, China

Abstract Objective To explorer the feasibility and value of Laparoscopic cholecystectomy for acute cholecystitis with incarcerated
gallstones. Methods We retrospectively analyzed the clinical data of 56 cases of acute cholecystitis with incarcerated gallstones who re-
ceived laparoscopic cholecystectomy (LC) from January 2007 to December 2013 in our hospital. Results Fifty — two cases underwent LC
successfully and four got conversion to open surgery. All cases were recovered completely and discharged without short — term complications
including bile duce injury, hemorrhage, bile leakage and common bile duct stones. Fifty two cases(92.9% ) were followed up for 6 —
24months, and there wasn't long — term complications including bile duct stenosis, common bile duct stones and intestinal obstruction. Con-
clusion Delicate procedure and timely conversion to laparotomy is important during LC for acute cholecystitis with incarcerated gall-
stones. The condition of Calot triangle should be taken into account and a flexible application of LC skills should be selected. LC is a feasi-
ble and safe optional therapy for acute cholecystitis with incarcerated gallstones.

Key words Acute cholecystitis; Incarcerated gallstones; Laparoscopic cholecystectomy
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